P ATENT APPLICATION 

IN THE UNITED STATES PATENT AND TRADEMARK OFFICE 
In re the Application of 
Osamu KANEHARA et al. 
Application No.: New U.S. Patent Application 

Filed: August 31, 2006 Docket No.: 128934 

For: GLASS RUN CHANNEL 

TRANSMITTAL OF POWER OF ATTORNEY AND 
STATEMENT UNDER 37 CFR S 3J3(b) 

Commissioner for Patents 

P.O. Box 1450 

Alexandria, VA 22313-1450 

Sir: 

Submitted herewith is a Power of Attorney from the Assignee. 

In compliance with 37 CFR §3. 73(b), the undersigned hereby states that TOKAI KOGYO 
CO.. LTD. is the assignee of the entire right, title and interest in the patent application identified 
above by virtue of an assignment from the inventors of the patent application identified above. A 
copy of the assignment is attached hereto and is concurrently being submitted for recordation. 

The undersigned is authorized to act on behalf of the assignee. 

In accordance with 37 CFR §L36(a), submission of this Power of Attorney revokes any 
powers of attorney previously given. 

ALL CORRESPONDENCE IN CONNECTION WITH THIS APPLICATION SHOULD 
BE SENT TO OLIFF & BERRIDGE, PLC, CUSTOMER NO. 25944, TELEPHONE 
(703) 836-6400. 




Registration No. 30,024 

JAO:WPB/jtp 

Date: August 3 1 , 2006 



IN THE UNITED STATES PATENT AND TRADEMARK OFFICE 



GENERAL POWER OF ATTORNEY 



Commissioner for Patents 

P.O. Box 1450 

Alexandria, VA 22313-1450 



Owner Name: 



TOKAI KOGYO CO., LTD. 



hereby appoints the patent practitioners associated with Oliff & Berridge, PLC Customer 
No. 25944 as attorneys of record to prosecute any and all patents and patent applications in 
which this General Power of Attorney is filed, and all continuations and divisions thereof, 
owned in whole or in part by the above-named owner, and to transact all business in the 
Patent and Trademark Office. 

The undersigned is authorized to execute this document as or on behalf of the owner. 



ALL CORRESPONDENCE SHOULD BE SENT TO OLIFF & BERRIDGE, PLC, 
CUSTOMER NO. 25944, TELEPHONE (703) 836-6400. 



Date 






Title; P: r^cfbh^, 

(if acting on behalf of an Owner) 



Docket No.: 128934 



DECLARATION UNDER 35 USC §371 (cX4) FOR 
PCT APPUCATION FOR UNITED STATES PATENT 
As a below named invoitor, I hereky^ declare fhat: 

My residence, post office address and dtizendup are as stated below under ray nam^ 

I verily bchcve I am the original, first and sole inventor (if only one name is listed below) or an original, firet 
and joint inventor {if phiral names are listed below) of tfie subject matter which is claimed and for whidi a patent is 
soug^ namely the invention entitled: GLASS RUN CHANNEL 

described and claimed in international application number PCT/IP200S/003454 filed Maroh 2. 20QS . 

I have reviewed and understand the contents of the above-identified specification, tndudxng tfie claims, as 
amended by any amendment referred to above. 

I acknowledge the duty to disclose to the OfiSoe all infomiation known to me to be material to patentability as 
deimed in Title 37, Code of Fedoal Regulations §1^. 

UnderTitie 35, VS. Code §119, the priority benefits of the following VS, and/or foreign appUcation(s) filed by 
me or niy legal represoitatives or assigns within one year prior to my mtemationa] epphcaticai are hereby claimed: 

Japanese Patent Application No. 2004-061551, filed March 5, 2004 

The foHowing applicationCs) for patent or inventor's certificate on this invention were filed in countries foreign 
to the United States of America ciftcr (a) more than one year prior to my intematitmal application, or (b) before die filing 
date of the above-named foreign priority applica£ion{s): 



ALL CORRESPONDENCE IN CONNECTION WTIH THIS APPUCATION SHOULD BE SENT TO OUFP & 
BERRIDGE, PLC, CUSTOMER NUMBER 25944, TELEPHONE (703) 836-6400. 

I hereby declare that I have reviewed and understand the contents of this Declaration, and that all statements 
made herein of my own knowledge are true and that all statements made on infonmation and bcKcf arc believed to be tiuc; 
and further that these statements were made with the knowledge that willful fiBdsc statements and die like so made are 
punishable by fine or imprisonment, or both, under Section 1001 of Title 18 of the United States Code and ttiat such 
willfii] false statements may jeopardize the validity of the application or any patent issued thereon. 

Typeyvritten Full Name 
of Sole or First Inventor: 



2 Inventor's Signatnre: 

3 Date of Signature: 



Residence: 



Osamu 




KANEHARA 


Giyni Name 


Nfiddle biitial 


Fmnily Name 










Day 


Year 



Citizenship: Japan 



City 



State or Province 



Japan 



Country 



Post Office Address: c^o Tokai Kogyp Co., Ltd. 

(Insert complete mailing " * 

addTKS, including 4.1 Nagancndio, Obu-shi. Aichi 474-8688 Japan 
country} ^ 



Note to Inventor: Please sign name on Une 2 exactly as It appears In line I and insert the actual date of sienine on 
lines. ^ ^ 



IF THERE IS MORE THAN ONE INVENTOR USE PAGE 2 AND PLACE AN «X» HERE ^ 



(DIscaitl (Us pa^ in a 8ofe iDvnitor a^rikafi^ 



Typewritten FuUName 



(Insert complete mailing 
address, including country) 





ofJoiiU Invenion 


Nlasaki 




SHIRAIWA 


2 


Inventor^s Signature: 


Given Name 


Middle Initia] , ^ Family Name 


3 


Date of Signature: 










Residence: 


Month 


Day 


^ ^J^an 




Citizenship: Japan 


aty 


State or Province 


Country 




Post Office Adcbess: 


do Tokm Kogyo Co^ Ltd. 








address, including counlij^ 4.1 Na«n^ Oln^hi, Aida 474-8688 J™„ 




1 


lypewntten F^uUName 
of Joint Inventon 








2 


luventor's Signature: 


OivenName 


Middle Liitia] 


Family Name 


3 


Date of Signature: 










Residence: 


Month 


Day 


zear 




Citizenship: 


City 


duuc or iTOvmce 


Country 




Post Office Address: 








I 


^insen compiae maiimg 
address, including country) 






Typewritten FuUName 
of Joint Inventor: 








2 


Inventor's Signature: 


Given Name 


Middle Ihitia] 


Family Name 


3 


Date of Signature: 










Rjesidence: 


Month 


Day 


Year 




Citizeaalxip: 


City 


State or Province 


Countiy 




Post Office Address: 
(Insert complete mailing 
address, including country 
















1 


Typewritten FuU Name 
of Joint Inventor: 








2 


Inventor's Signature: 


Given Name 


Middle Initia] 


Family Name 


3 


Date of Signature: 










Residence: 


Month 


Day 


Year 




Citizenship: 


City 


State or Province 


Country 



^t^^"^^' ^ * " •* ■P'^ »» "»« » dirte of signing 

Si'lX-o'S:; w'lJI^LTp^'''" """'"^ " •'Attorney of 



